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Background: The Left ventricular (LV) lead sensing feature of cardiac resynchronization therapy (CRT) is not available on all devices. 
Different device algorithms are available to decrease output and increase longevity.
Methods: A 58-year old man with a history of aortic valve replacement complicated with complete heart block status post dual chamber 
pacemaker, followed by upgrade to CRT for pacemaker induced cardiomyopathy with complete pacemaker dependency. Lately, he 
presented with multiple episodes of decompensated heart failure attributed to severe tricuspid valve (TV) regurgitation likely secondary 
to multiple leads crossing the valve. Afterwards, he underwent bioprosthetic TV replacement. During the surgery, three leads including 
one active defibrillator lead were transected followed by placement of bioprosthetic valve. Moreover, two permanent epicardial leads were 
placed and tunneled into the abdomen for future use. Postoperatively, at 1:00 am the patient had a 6-second episode of asystole. Device 
parameters were all within satisfactory limits. Interestingly, he had another two isolated episodes of asystole occurring exactly at the same 
time (1:00 am) on the two subsequent days.
results: A thorough evaluation of the CRT device revealed that the Left Ventricular Capture Management (LVCM) option was turned on. 
The advantage of LVCM is to automatically adjust the LV pacing output to ensure delivery of CRT and improve device longevity. LVCM test 
requires right ventricular (RV) lead for sensing and backup pacing. In our case, since the RV lead was transected, there was no capture 
while performing the LVCM test. The patient had no recurrent episodes of asystole after deactivating the LVCM feature. A question to be 
raised is whether the LV sensing feature would have helped preventing such an event.
conclusion:  Physicians should be encouraged to tailor the device settings to their patients’ needs and be aware of the potential 
unintended effects of the available algorithms, especially after surgical intervention. Moreover, involvement of device specialist in the 
perioperative period should be strongly considered in such patients.
